MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-000142

STATE F‘ILE NUN‘\BER
Registration Distriet No. 3 / 7 Primary Registration District No. __E_ﬁ_.-_q___o_____keglstrar s No. .Z_é?_ _________
DO NOT WRITE AMENDED o
ON THIS STUB —THLEED MAR—R 1962
1. PLACE OF DEATH T 2, USUAL RESIDENCE (Where deceasad lived. I institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 e 8t. Louis Mo, St. Louils
Rev. 4/59 2 b. CITY (i¥ outiide carporafe Iimits, give TOWNSHIP onfy] Length of stay in b - Qry Tnside L
= TOWN o TOWN ¥
s Berkeley 9 Yr! Rural Normandy “ & Nogp
IC/ OIU < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {Lf cutside, Give location) Reside on Farm
. | EE eI ioN Y No O ADDRESS Yos 0 No (X
-~ ey o (1 o
20930, | |8 HubbarettNursing Homel ™ X 2825 Lyndhurst
q 3. NAME OF DECEASED First Hiddle Lasy 4. DATE Month Day Year
{Type or prin?) OF
B JAMES E. STORMAN pearn  Feb 27, 1962
[2) 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ {8, DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 711. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

5 2 Male Wwhi te Widowed ] Divorced [J 9/14/?3 88 ’Momhs ] Days | Hours Min.
6

during most of working life, even if retired)

24 .
E m Shoe's Mershall Texas TUSA
7 l 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
" 2 Jacob Storman Augusta Silverburg
: !5 W) F5, WAS DECEASED EVER IN U.S. ARMED FORCES? iR ££STIDUAN MY I INF NT Address
LY (Yes, no, or unknown) I(If yes, give war or dates of servic
Y224 Clarabells Hubbartt 9732
o - 18. CAUSE OF DEATH (Enter only one cause per line fer—emr—=rr - INTERVAL BETWEEN
10 < uZ.l PART 1. DEATH WAS CAUSED BY: OINSET AND DEATH
1 5 g IMMEDIATE CAUSE (a) .
11 8 a O
2 8 S 02
12 o = 5 [s] Conditions, if any, DUE TO (b
- " 5 which gave rise 10 /
= |z above cause (a),
13 E = . stating the under-
lying cause last. DUE TC {¢)
% 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed wis female was
= clisease conditicn given in PART | (a) there a pregnancy in last 90 days.
w 1
E § [ ] Yes I J Ne | O Unknown
g E 1%. ;E%EOARIIIII&)F;‘SY Ca, ACCBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
2 Y YES[] NO
] 3
20c. TIME OF Haour Month, Day, Year
Z E 2 INJURY  a.m.
4 g g . pam.
Z [ 7] 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, straet, office bldg., et¢.)
b1 NOT WHILE AT WORK J
U ot Q .
S o .I.I;I é 21. | attended the deceased IIOMW' IOMMd last saw ‘b alive OH_MZ;_M
@ g o] Death occurred at g 3 [ Fm on tha date stated above, and to the helt of my knOWIedge, from the causes stated.
[TF) -4
g E 8 6 22a. SIGNATURE Wu:m 9 22b. ADDRESS ? 7 J/‘;— y /M 22c. DATE SIGNED
I
> | 5 = ‘é7 2, . L4 4uye£, 1K o (Ll M
< 73a. BURIAL, GREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY™ 23, LOCATION (;(ry, foan[ or county) (State)
d 9 REMOVAL (Specify)
z | _Burial 3/1/62 Zion Cemetery 8t. Louis Mo.
= < ;%L DIRECTO. y ADDRESS - 25. DATE RECD. BY LOCAL REG. 4, REGISTRAR'S SIGNATURE @%
=] R 276 Do
= 2 Y 7267 Natural Bridgel Z-ZF G2 Nelnd i
! / 0’\ v

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision.

Student Slgned %ﬂ,—gﬁﬂ-ﬂ—’ /
) Signature of Student Embalmer ,//
C/ Licensed Embalmer Ng. ;/7 il

o g = S

P. Q. Address.

Nofe: The above MUST BE S$IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.



